The objective of the study was 
Introduction
Angiogenesis can occur under both physiological and patho¬ logical conditions, and in all situations new vessel formation starts from the venous end of pre-existing capillaries (for example Ausprunk and Folkman, 1977; Folkman et al, 1981) .
The basement membrane is broken down by proteinases released from endothelial cells which convert plasminogen to plasmin. The plasmin in turn causes proteolysis of Iaminin and fibronectin, both components of the basement membrane.
Endothelial cells protrude through the gaps in the basement membrane and migrate into the perivascular space where mitosis finally takes place (Glaser et al, 1983) .
Various stimuli have been implicated in the regulation of angiogenesis. These include mechanical factors, such as increased transmural pressure, shear stress and interactions of erythrocytes with vascular endothelium (Myrhage and Hudlická, 1978; Hudlická and Tyler, 1986) , and chemical factors such as changes in pH and hypoxia (Gospodarowicz et al, 1979; Knighton et al, 1981) . It is difficult to determine which of these is the most important, and it is likely that under most conditions a combination of factors operate together (Hudlická and Tyler, 1986 (Kaufmann et al, 1985) . As soon as growth of the capillaries exceeds that of the mature intermediate villi, the capillaries become coiled and form loops (Kaufmann et al, 1985;  Benirschke and Kaufmann, 1990 Hamilton, 1970; Ludwig, 1972; Fox and Agrofojo-Blanco, 1974) . These areas, called vasculosyncytial membranes are well suited for gaseous exchange between mother and fetus (Boyd and Hamilton, 1970; Ludwig, 1972 (Burton and Tham, 1992; Karimu and Burton, 1994 (Bevan, 1976; Berry, 1978) . Bevan (1976) (Boyd and Hamilton, 1970; Kaufmann et al, 1985) .
It has been proposed that these dilatations result from a combination of high transmural pressure and shear stress exerted on the outer surface of the bend (Burton and Tham, 1992) which ultimately promote local endothelial prolifer¬ ation in the outer wall of the bend (Hudlická and Tyler, 1986) . Consequently the capillary tends to balloon outwards towards the overlying syncytiotrophoblast, reducing the intervening stromal distance and forming a vasculosyncytial membrane. Karimu and Burton (1994) Feneley, 1992) . There is, however, an underlying assumption that the peripheral placental vasculature is exposed to forces which reflect the dynamics of fetal circulation in vivo.
As placental circulation is of low resistance and operates at maximal dilatation under normal conditions (Rankin, 1989; Boura and Walter, 1991) 
